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1— PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a smi) b. COUNTY . . ddmission)

V5 300
Rev. 4/59

B
b. CiITY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY B - Inside Limits
2wn St Louis Mo TOWN
’ . . TOWN St.louis Yo N D
c. FULL NAME OF (If KOT In hosgital, glve location) Inside Limits d. STREET {If outside, give locstion) Reside on Farm

n%ﬁq{'{#ioorlk 1 21""3 B&Y&xr_d St ™ - Yes[J Neo [} ADDRESS' IZ#BA&IN St. Yer [] No [I

LBATE AMENDED

3. NAME OF DICEASED - Eipst
(Fype or print) H er‘bert Taylor
2 -.r-._'}"ﬂc«..“""‘E \."7' — »11 a
5}{55311 C F&oa RACE jen %4 Never Married [J |8, ‘DATE OF BIRTH | 9- AGE {last bmﬁam‘ TF-UNDER-1 YEAR 1P-UNDER 24 HR
e é) Divoreed [J Months | Days Hours Min.

Widdle = DgTE Fonth Day Yoar
DEATH
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10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11: BIRTHPLACE (chmm TZ. CITIZEN OF WHAT COUNTRY

Po sl @ ﬁing life; even if ratired) ) Ewmph A 8 - jl U. S .R.
13a. FATHER'S NAME . 13b. MOTHER‘; MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Dan-iel Taylor : Millie Moye Arlethia Tayler
15, WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT ] Address
(Yer. ro. or (PgRgn)| (1 vew oive war or duter 9 29 Arlethia Taylor 1243 Bayord

18. CAUSE OF DEATH (Enter only une causs pe&r Tin ’ ‘ INYERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . NSET AND DEATH

IMMEDIATE CAUSE ‘{a)

i
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Corditions, if any, DUE TO (b}
which gave rite to v

above cause (a), - ) 5‘2/ /
stating the under-
lying cause last. DUE TO {e)

PART. il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf riot related to the terminal PART Ul If deceased was fomale was
disease tondition given in PART | (a) . there & pragnancy in last 90 da

. [0 ves ] O Ne | O Unknowi
5. WAS Autopyflm. ACCIBENT  SUICIDE  HOMICTDE Z05. DESCRIBE HOW TNJURY DCCURRED., (Enter nature of injury in PART Tor PART 11 of tem 183
a a

PERFORMED?
YES [ NO

T0c. TIME OF  Houl  Month, Day; Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g.,.in or about home, I 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE: AT WORK ] farm, factory, street, office bidg., e1e.)
NOT WHILE AT WORK [J 1 a/} . fomm—m—

Tl 23% |

.+ on the date stated above, and to the best of my knowledga, from the causes stated.

MEDICAL CERTIFICATION

mmr iz Z 7 %,W; g‘ ;‘h D;'TESIGNE

- ity Stapfe)
URIAL, CREMATION, . 3 E/OF CEMETERY OR CREMATORY 23d. I.OfATION (City; mwn:arcoumy) {

REMOVAL (Spacify) i
r ial 5 National Cemetery Jef on Bs Mo
24, FUNERAL DIRECTOR S 25. DATE RECP. BY LOCAL REG. . TRAR SIGNA URE

Ao Lo Beal Und Co 11-7{0'-1 Delma Ap d 1963 Avf T 24A - _,’
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l‘lﬁm BY lIC!HSED !MBALMIR

| hereby certify-that the body whose name is recorded on the reverse_‘is;ide of this centificate was embaimed by me,

or by 7 Student Embalmer No.

AN

working under my personal supervision. .
Student Signedwm_

Signature of Student Embalmer

Licensed Embalmer No

P.0. Addrestlm_m.

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hes OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
o~ * If embalmed by a STUDENT, he also shall sign in his OWN handwrmng Ot

. If this body is not embalmed “fact should be so stated‘above.




